FORM B10 (3/98)

United States Bankr,uptcy Court

District-of Idahe .. ...

Complete this form and mail to: U.S. Bankruptcy Court 550W.Fort St Boise, ID 83724

“THIS SPACE IF FOR COURT USE ONLY

Name of Debtor:

COMMUNITY HOME HEAL'IH INC

: Case Number

Chapter: o~ : Trustee
Proof of claim form and all suppomng documents mu

ust be filed in DUPLICATE on Chapter 12and 13 cases ||

_98-02141

Name of Creditor (The person or other.entity to whom the debtor owes.

money or property): -
KATRLEEN D- Krr‘n,gssw
2108 'Dpwm&E DRI VE
Bn:n:oe I 83

(208 'as‘i 148

'ED Chcck box 1!' you have nevcr received any notices from the bankruptcy court :

[o Chcck box lf thc addrcss dlffcrs from thc address on thc envelopc gt

__in this case.

Account or other number by whlch ldcnuﬁcs debtor

: Chcck here if thls clalm
| dated: )

[ _‘Rieplaq:_of_s’ o Améh‘ds' a pr'cv'ious'l‘yj filed clalm :

1. Basis for Clalm ) Goods Sold o Somocs Performed
0 Retiree benefits as defined in 11 US.C. 51 l 14(a)”
{B.Wages, Salaries and compensation: - Your Socnal Security Number:

O Unpaid Compcnsauon for services performed from

‘ “ £ Money Loaned”
@ Other (please describe): ﬁh\taﬁ

i, (' Personal Injury/Wrongful:Death .- 2. Taxes: :
R veadawscuu\*‘ . i
684 500131

.-{date)to

(date)

2. Date debt was incurred:

- ?,5—‘18

3. lf court J udgment, date obtamed

4. SECURED CLAIM

03 Check box if your claim is secured by collateral .
(including a right of setoff). '

Brief Description of Collateral:

) Real Estate O Motor Vehicle

O Other

Valuc of Collateral 3 I
Amount of arrearage and other charges at time the case was f tled
included in secured claim, if any:

6. TOTAL AMOUNT OF CLAIM AT TIME “cAsE WAS FILED |
unsecurReDs__14 S " SECURED §_
300,00 ¥

$ = TOTAL

PRIORITY $

the principal amount of the claim. Attach |tem|zed statcm »
additional charges.

‘ 5 UNSECURED PRIORIT Y CLAIM

S %thck box if you havc an‘unsecured pnomy claim |
- Amount enutlcd 0 pnomy S
| SPECIFY PRIORITY OF CLAIM:

KWagcs Salaries, or commissions (up to $4000)* eamed within 90 days before ﬁlmg :

10 Contnbutlons to:an employce bcneﬁt plan (] LU, S (
1. (11 US.C.§507 (X))

=A% gimounts are subject to adjustment on 4/1/98 and every 3 years thereaﬁer with
¥ respect to cases commenced on or after the date of adjustment. . .. - .

PR S
H445.1%

of the bankruptcy petition or ccssanon or the dcbtor ’s-business, whxchever is-carlier:
(11 USIC-§:507(a)3)) = :
§;SO7 (a)(4)) - :
-0 Upto $1,800%.of deposits toward purchase, lease, or rental of propexty or scnnccs for
personal, family.or household use (11 US. C 8 507 (a)(6)) N :
O Alimony, maintenance, or support owcd to a spousc former spousc or chlld

O Taxes or pcnahies owed to gouemmcntai units (11U, S:C. § 507 (a)(8))
O Other - Specify applicable paragraph of A1 USC §507(a) ) = o

7. Credits: The amount of all payments'on this claim ‘has been credited and deductcd for thc purpose of makmg th;s proof of clalm ‘ L
such as promissory notes, purchase orders, invoices, itemized statements. of runmng
accounts, contracts, court judgments, mortgages, security agreements; and ‘evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS

8. Supporting Decuments: Attach copies of supporting documents,

If the documents are not available, plcasc explain. If the documents are

9. Date Stamped Copy: To rccewc an acknowledgmcnt of the ﬁlmg of your claim, enclose a stamped self-

claim.

voluminous, attach a summary.
addressed envelope and copyof this proof of

DATE .

8/2;! a8

KA \egw D

Sign and prinl the name and title; if any of the creditor-or other person authorized to file this claim (attach copy of power of attomney. if any)
SO R

S D AITES R

Penalty for presentmg frnudulent cln!m Fine up to $500 000

) sonme:nt for up to 5 year, or both. 18 U.S.C.§152and §3571




